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D1 reports she was driving W/B on S. Hazelwood Dr at approximately 20-25 mph and crossing the intersection of Cottonwood Dr, when a bicyclist suddenly
entered the intersection while N/B on the West sidewalk of Cottonwood Dr.  The bicyclist, later identified as Bradley Moss, continued N/B on his bicycle and
hit the driver side of V1.  D1 said she made contact with Bradley and asked if he was okay.  Bradley indicated he was, then rode his bike away N/B on
Cottonwood Dr.  Bradley was later transported to the hospital after telling his mother about the accident. He sustained numerous abrasions from the accident.
Bradley was interviewed by Officer on 7-18-13.  Bradley confirmed he was riding his bicycle N/B on the West sidewalk of Cottonwood and entering S.
Hazelwood Dr, when he observed W/B V1.  Bradley said he continued on his bicycle because he believed V1 was far enough away, however, ultimately hit
the driver side of V1. He suspects V1 was possibly speeding. Bradley failed to yield the right of way to V1 because he was not considered a pedestrian at the
crosswalk.  A bicyclist must dismount and walk a bicycle across the crosswalk in order to be considered a pedestrian.
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